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G UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

|

FILED AUG 10 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,I 1 -

State File No

A8/

24690

Registrar’s No.[...’.é.z....m.......-.

.||. Enter only onacatrse per

line for (), (b), and (¢}

*This does nol mean
the mode of dying, such
as heart foilure, asthenda,
ele. [t means the dis-
ease, infury, or comg

*I. DISEASE OR:CONDITION
DIRECTLY LEADING TO DEATH* (1

. ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}

rise to the above cause (a) slating
the underlying couse last.

MEDiCAL CERTIFICATIOE Z

' BIRTH NO. PRIMARY REG. DIST. no™~ £
I. PLACE OF DEATH 2. USUAL RESIDENCE (Waere deceased lived. If instizution: residence before
. COUNTY . STATE b. COUN inioalont.
. St..lowls | Mo. ¥t. Louig"™
b. CITY (If outoide corporate limits, write RURAL and give | c. LENGTH OF || ¢. CITY ],{/ 9 D 4 1 Residence within Gl of
waship) Y th lace) OR & gity or raf T
ToWN  Clayton oo SRY ool O APFton 7 / R
d. FH&%P?’FAT.EO%F (If not in hoapital or inatitution, give atrest address or location) ASDI'[I;REET (If raral, give location)
wstiturion. St. Louls Co. Hospital l:_550'50 Philo Ave.
3[;‘EAC%§S<3EFD a. (First) b. (Middle) e. (Last) 4. DSTE (Month) (Day) (Year)
(Tvpeor Pty CLARENCE F. SAMETZ o July 27 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | o UNDER 1 was,
- WIDOWED, DIVORCED (Specify] Last birthdsy) | Months l Days | Mours | Min,
Male White Marr{ed Sep. 21,1899 | l
10a. USUA CUP, 3 * . KIND 1N R IN- . : .
a mdunxbﬁt%it:}?ii‘%@f::“ﬁ::ﬂ&?* 10b. K OF BUS ESD%ST‘RY 1. BIRTHPLACE {City wnd State cr Foraign Countrv) D lzégb-ﬁ%%r;’onujAT
aymaster-rrisco Railroad Co. St. Louis, Mo.. . | U.S.A. . ..
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charleg Sametz {Mary Schleeter Melba Sametz
:3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURKFOY 17. INFORMANT"'S SIGNATURE OR NAME . ADDRESS
‘o8, 80,07 Unkaown) (1f yom, war or dates of sorvice) . - ' '
Yo Wone None Melba Sametz 9050 Philo Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET ANZDEATH

BUE TO (c)

tiom which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the diresse or condition causing dealh.

20. AUTOPSY?

19a. DATE OF OP_II'_:%APJ 150, MAJOR FINDINGS OF OPERATION
7955~ ves (1 o B
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE home. farm, factory, atreet, ofios bldg., eta.}
HOMICIDE
2id. TIME tMopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | Mwork L AT womk

2. I hereby certify 'that I attended the deceased from

1z 3bp
, and that death occurred at =

, to , 19

, ihat I last saw the deceased

alive on , 19 m., from the causes and on the date staled above.
23, SIGNATU £ro o me 23b. ADDRESS . DATE SIGNED
ke, M.D,,local Registrar 651 S. Brentwood Blvde - /5
2t BURIAL CREWA- | 240, DATE 24, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of county) (State)
5 { ]
Eorfal ™ |July30,1955 Suncet Burial Park St. Louls Co. Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATURE A 25. FUNERAL DIRECTOR' & 51 GNATURE ADDRESS
: fkriegshauser ;228 S.Kingshighway Bl.




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by .o i  LLECEELTIRPPIPE

working under my personal supervision..

FoR AP Ts L=+ ¥ O
Signature of Student Embalmer

Licensed Embalmer No, ZE@Q

P. O. Address ............. SR

Note: The abaove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




